Application Data Sheet 



Application Information 

Application Type 
Subject Matter 
Suggested Classification 
Suggested Group Art Unit 
CD-ROIVI or CD-R 
Number of CD Disks 
Number of copies of CDs 
Sequence submission 
Computer Readable Form (CRF) 
Number of copies of CRF 
Title 

Attorney Docl^et No. 
Req. for Early Publication 
Req. for Non-Publication 
Drawing Figures 
Total Drawing Sheets 
Small Entity 
Petition Included 
Petition Type 

Licensed US Govt. Agency 
Contract or Grant Numbers 
Secrecy Order in Patent App. 



Regular 
Utility 



None 



No 



Methods Of Diagnosing And Treating 
Stress Urinary Incontinence 

9900.1005 

No 

No 

Yes 

3 

Yes 
No 

National Institute of Health 

5R01 AG1 7907-04 

No 



Applicant Information 

Applicant Authority Type 

Citizenship/Country 

Status 



Inventor 
American/U.S.A. 
Full Capacity 
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Given Name 
Middle Name 
Family Name 
Name Suffix 
City of Residence 
State/Province of Residence 
Country of Residence 
Street of mailing address 
City of mailing address 
State/Province of mailing address 
Country of mailing address 
Post Code of mailing address 

Applicant Authority Type 

Citizenship/Country 

Status 

Given Name 

Middle Name 

Family Name 

Name Suffix 

City of Residence 

State/Province of Residence 

Country of Residence 

Street of mailing address 

City of mailing address 

State/Province of mailing address 

Country of mailing address 

Post Code of mailing address 

Applicant Authority Type 

Citizenship/Country 

Status 



Janet 
A. 

Warrington 

Los Altos 

OA 

U.S.A. 

1656 Christina Drive 

Los Altos 

OA 

U.S,A. 

94024 

Inventor 
Chinese/China 
Full Capacity 
Zliaome! 

Zhang 

Sunnyvale 

OA 

U.S.A. 

1674 Hollenbeck Ave., Apt. #17 

Sunnyvale 

CA 

U.S.A. 

94087 

Inventor 

AMERiCAN/U.S.A. 

Full Capacity 
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Given Name 
Middle Name 
Family Name 
Name Suffix 
City of Residence 
State/Province of Residence 
Country of Residence 
Street of mailing address 
City of mailing address 
State/Province of mailing address 
Country of mailing address 
Post Code of mailing address 

Applicant Authority Type 

Citizenship/Country 

Status 

Given Name 

Middle Name 

Family Name 

Name Suffix 

City of Residence 

State/Province of Residence 

Country of Residence 

Street of mailing address 

City of mailing address 

State/Province of mailing address 

Country of mailing address 

Post Code of mailing address 

Applicant Authority Type 

Citizenship/Country 

Status 



Bertha 
Chen 

Menio Park 
OA 

AMERICAN/U.S.A. 

2070 Manzanita Avenue 

MenIo Park 

OA 

U.S.A. 
94025 

Inventor 

AMERICAN/U.S.A. 

Full Capacity 
Yan 

Wen 



CA 

U.S.A. 

300 Pasteur Drive, #HH-333 

Stanford 

CA 

U.S.A. 

94305 

Inventor 

AMERICAN/U.S.A. 

Full Capacity 
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Given Name 


Mary LaKe 




Middle Name 






Family Name 


POLAN 




iName oumx 






uiiy OT Kesiaence 


raiO Alio 




oiaie/r rovince oi Kesiaence 






uountry ot Kesiaence 


1 1 Q A 
U.O.A. 




oireei ot mailing aooress 


*f^9 1 nfianueio 




City of mailing address 


Palo Alto 




State/Province of mailing address: 


CA 




Country of mailing address : 


U.S.A. 




Post Code of mailing address 


94306 




Correspondence Information 






Correspondence Customer 


20601 




Phone number 


206.382.1191 




Fax number 


206.382.2669 




E-Mail address(es) 


annws@citylinq.com; susanjf@citylinq.com; 
janets@citylinq.com 


Representative Information 






Representative Designation:: 


Registration Number:: 


Representative Name:: 


Primary 


31,881 


Ann W. Speckman 


Associate 


38.457 


Susan J. Friedman 


Associate 


39,905 


Lisa N. Benado 


Associate 


37,007 


Janet Sleath 


Associate 


46,209 


Gary M. I\^yles 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-provisional of, 


60/419.007 


10/14/02 
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Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 











Assignee Information 

Assignee name 
Street of mailing address 
City of mailing address 
State/Province of address 
Country of mailing address 
Post Code of mailing address : 
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Initial: 10/14/03 



